To evaluate the discrepancies between transabdominal and transvaginal sonographic measurements of the cervix in singleton and twin pregnancies and to assess whether maternal weight influences these discrepancies. Methods: A prospective cohort study. Transabdominal and transvaginal cervical lengths measurements were obtained before and after voiding (respectively) in pregnant women between 14 and 25 weeks of gestation. Measurements were compared between singleton and twin pregnancies and correlated with maternal age, and BMI. Statistical analysis was performed in order to determine a transabdominal cervical length cut-off with 100% confidence for transvaginal cervical length above 30mm. Results: 52 pairs of twin pregnancies and 388 singleton pregnancies were included. The mean cervical length measured abdominally for twin and singleton pregnancies was 35.6 ± 5.3mm and 36.8 ± 6.9mm respectively. The mean cervical length measured vaginally was 40.3 ± 6.6mm and 42.2 ± 7.2mm. The average discrepancy between the two methods was 4.7mm in twin pregnancies and 5.4mm in singleton. Abdominal cervix measurements correlated with vaginal measurements and were consistently shorter. The discrepancy between abdominal and vaginal measurements did not correlate with singleton or twin pregnancies, maternal body mass index or maternal age. All women with abdominal cervical length >35mm had a corresponding vaginal cervical length >30mm. Conclusions: The use of abdominal measurement of cervical length could be an effective initial tool for cervical length screening in both singleton and twin pregnancies. Cervical length of >35mm could be used as a cut-off value that might make the vaginal measurement redundant in some cases.
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The detection rates of shear wave speed in various uterine cervical regions during pregnancy and their determinant factors M. Muto, T. Horinouchi, T. Yoshizato, Y. Kozuma, D. Hori, K. Ushijima
Obstetrics and Gynecology, Kurume University, Kurume, Fukuoka, Japan Objectives: To analyse detection rates of shear wave speed (SWS) -a quantitative parameter of tissue stiffness, in various cervical regions during pregnancy and their determinant factors. Methods: Subjects were 196 cases of normal singleton pregnancy at 14-37 weeks' gestation, cared for in our hospital between October 2016 and February 2017. SWS of the cervix was measured using transvaginal ultrasound equipment (Aplio 500, Toshiba). Samplings were taken at 14-17, 18-21, 22-25, 26-29, 30-33, 34-37 weeks from the anterior (A), cervical canal (C) and posterior (P) on sagittal sections of the cervix in the external and internal os (EO/IO) regions. On a colour-coded elastogram, the SWS of a circular region of interest (ROI) with a 5 mm diameter was used to calculate the mean and standard deviation. The measurement was considered adequate when total colour-staining in a circular ROI and/or the coefficient of variation of the SWS<30%. For each age-group, rates for detecting adequate measurements were compared between sampling points. Factors related to adequate measurement: circular ROI depth and the angle in degrees, between emitted direction of push pulse and cervical canal, were analysed. The statistical analyses were made using the chi and Mann-Whitney tests. Significance was set at P<0.05. Results: Rates for adequate measurement of A/C/P in EO were high. In IO, the detection rates of A were higher than those of C/P in all age-groups (88.7/86.2/82.1% for A/P/C in EO, and 89.7/44.3/27.0% for A/P/C in IO, respectively). Regarding factors related to detection rates of C/P in IO, circular ROI depths of inadequate cases were deeper than those of inadequate cases in all age-groups. Angles of inadequate cases were larger than those of adequate cases (95.3 vs. 102.7, 91.3 vs. 103 .0 for C/P in IO, respectively).
Conclusions:
The detection rates of C/P in IO were low, relating mainly to deep ROI and in part to both deep ROI and the oblique scanning angle to the target. 
Catholic University of Korea, Seoul, Republic of Korea
Objectives: We investigate the reliability of transabdominal (TA) 3D measurements of the cervical volume (CV) by comparison with transvaginal sonography for CV measurement. Methods: All singleton pregnancies were included and women who already had a diagnosis of preterm labour, PROM, IIOC in the current pregnancy were excluded. For determination of the CV using VOCAL software. We assessed the correlation of TA and TV measurements. In addition, the discrepancies between TA and TV sonography were analysed to investigate the practical usefulness of TA sonography for the variable maternal and fetal conditions. A paired t test and Pearson correlation were used to compare the two parameters according to approach method. Results: A total of 300 pregnant women were enrolled in this study. The mean GA was 33±3.6 years. The mean CL and CV were 34.5 ± 9.5 cm and 35.1 ± 12.9cm 3 on TAS and 33.5 ± 9.7 cm and 35.1 ± 12.9cm 3 on TVS, respectively. There was no significant difference between these means of CL and CV(Pearson r = 0.76 vs r=0.91, respectively). There are no significant discrepancy between TV and TA measurement of both parameter for the variable fetal and maternal condition; fetal presentation, maternal abdominal wall thickness, bladder filling state, maternal age, amniotic fluid index. Preterm birth group (N=16, 7.4%) had more shorter and smaller TV CL, CV(30.0 ± 12.1mm vs 34.0 ± 0.93mm, p 0.01 and 29.30 ± 9.3 cm 3 vs 35.47 ± 13.14 cm 3 p 0.03, respectively) than term birth group. CV measurement did not add any benefit compared with the CL measurement for prediction of preterm birth. But in subgroup analysis, CV measurement had additional benefit compared with the CL for prediction of preterm birth in normal cervical length group.
Conclusions:
In conclusion, the evidence for the clinical application of cervical volume screening is still insufficient. If TA CL is normal, it could be useful to try the TACV measurement. This step-by-step approach may be more convenient and useful to both patients and physicians for cervical length screening. Objectives: Fetal adrenal gland receives rising awareness as a predictor of spontaneous preterm birth. Previous studies focused on cross-sectional assessments. We first aimed for longitudinally analysis and evaluated trajectories for term and preterm born neonates separately. Methods: Analyses were based on data from a population-based low-risk prospective pregnancy cohort. For this analyses, complete adrenal gland measurements had to be available, which we assessed at 24, 29 and 36 wks (n= 298 for analyses regarding total adrenal gland, n= 227 for adrenal mark). Median (25th, 75th percentile) values were calculated for adrenal gland volume corrected for estimated fetal weight and the ratio of adrenal mark width/total adrenal width (w/W). Continuous Friedman test was used for differences across pregnancy, Mann-Whitney-U test for comparisons between term and preterm. Results: Absolute adrenal volume increased with gestational age (p<0.0001). Regarding the ratio w/W, we observed a decrease over the course of pregnancy (p<0.0001). When stratifying our study sample into term and preterm born neonates, we only considered those neonates with complete data at all three time points. Hence, for those preterm neonates an ultrasound measurement was available at 36 wks and birth occurred shortly afterwards. While we observed similar trajectories regarding total adrenal gland volume (p for difference ≥0.2), ratio w/W trajectories for term and preterm neonates differed particularly at 29 wks (p for difference =0.3, 0.007, and 0.08 at 24, 29, and 36 wks, respectively). Compared to term born neonates, preterm ones had a lower ratio at 24, 29 and a higher at 36 wks, with a median increase from 0.43 to 0.49. Conclusions: Our study adds important longitudinal data on the fetal adrenal gland and supports the hypothesis that the adrenal mark enlarges prior to preterm birth and that this occurs already in the second trimester. Objectives: The purpose of this study was to investigate if there is a relationship between cervical length in the second trimester of pregnancy and fetal thymus size as a potential marker for preterm birth. Methods: 79 pregnant women were invited to participate in this study. The inclusion criteria were singleton pregnancy, gestational age between 19+0 and 24+6 weeks, absence of signs of premature rupture of membranes and absence of fetal malformations and congenital infections. These patients were evaluated by transvaginal ultrasound to the measurement of cervical length. It was considered short cervix if less than 25 mm. Fetal thymus size was analysed in the three-vessel view of thorax and its transverse diameter was measured by only one observer. Three measurements were obtained and the median calculated was then transformed into Z-score (SD values from the mean). Results: The pregnant women were divided in two groups: Short Cervix (SC -22 pregnant women) and Normal Cervix (NC -57 pregnant women). Both groups had similar characteristics and the mean gestational age of evaluation was 22 weeks. Analysing Z-score values, the fetal thymus transverse diameter was increased in the Short Cervix group (2, 043 NC, p=0, 003) . Conclusions: Despite of the previous studies showed fetal thymus involution as a marker of the fetal inflammatory response syndrome in cases of PROM and a predictor of chorioamnionitis in the third trimester. However, we found that patients in the second trimester, the fetal thymus was increased in cases of short cervix. The hypothesis is this finding is related to initial inflammatory response of thymus due to a chronic and subclinical infection or inflammation. 
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